MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_049079
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7 -3 3. NAME OF DECEASED ° First v Middle Last 4. DATE " Month Day Year
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o2l |u L —_— o Wiciimm NiEDE/ER 52 o
o — 18. CAUSE OF DEATH (Enter only one causae per [ine for (a}, (b), and (c), INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: s (YNSET AND DEATH
O lu = IMMEDIATE CAUSE (a) L o onide.
" Q@ 3
W a O
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13 .:E = stating the under-
lying cause lest. DUE TQ (<)
% 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART IIl. If deceased was female wa
g diseass condition given in PART | {a) there » pregnancy/iu- last 90 days
g «:) ID YeLl 51T ] [ Unknowr
] E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? 0 0 O
g v YES (] NO
w =
20c. TIME OF Hour Month, Day, Year
Z = - INJURY  am.
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Z -] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK ] farm, factory, streat, office bldg., ete.)
- 4 NOT WHILE AT WORK [ 2, . 4,
e o o ' F = 3 s W
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T
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STATEMENT BY LICENSED EMBALMER

_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed]
Signature of Student Embalmer

Licensed Embalmer N3.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
Jf th‘:isj),c‘od)r~ is not emba_l{negl’,.'fact _sljpplcj‘_ be so stat_edfabove. JRR
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